




































































































































































































































































































































































































































































CERTIFICATE OF NEED 
REVIEWED BY THE DEPARTMENT OF HEALTH 
Division of Policy, Planning and Assessment 

Office of Health Statistics 
615-741-1954 

 
DATE: March 31, 2018 

 
APPLICANT: Metro Knoxville HMA, LLC 

D/b/a Tennova Healthcare, North Knoxville Medical Center 
7565 Dannahar Drive 
Powell, Tennessee 37849 

 
CON# 1801-001 

 
CONTACT PERSON:    Clyde Wood, CEO 

Tennova Healthcare 
7565 Dannahar Drive 
Powell, Tennessee 37849 

 
COST: $227,225 

 

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of 2002, the 
Tennessee Department of Health, Division of Health Statistics, reviewed this certificate of need application 
for financial impact, TennCare participation, compliance with Tennessee’s Health: Guidelines for Growth, 
2000 Edition, and verified certain data. Additional clarification or comment relative to the application is 
provided, as applicable, under the heading “Note to Agency Members.” 

 
SUMMARY: 
The applicant, Metro Knoxville HMA, LLC, d/b/a Tennova Healthcare-North Knoxville Medical Center (NKMC), 
seeks Certificate of Need (CON) approval for the expansion of cardiac catheterization services to include the 
existing diagnostic category as well as initiating therapeutic cardiac catheterization services.   Services will be 
performed at the hospital located on the Tennova Health Care-North Knoxville Medical Center campus, 
7565 Dannahar Drive, Powell (Knox County), Tennessee 37849. No r t h  K n o x v i l l e  Me d i c a l  C e n t e r  
i s  a  s a t e l l i t e  l o c a t i o n  o f  M e t r o  K n o x v i l l e  HMA ,  L LC  d / b / a  Te n no va  He a l t h c a r e .   
T e n no va  He a l t h c a r e  p r o v i d e s  a c u t e  c a r e  a t  t h r e e  l o c a t i o n s  i n  t h e  m e t r o  K no x v i l l e  
a r e a :  P h y s i c i a n s  R e g i n a l  M e d i c a l  C e n t e r ,  N o r t h  K n o x v i l l e  Me d i c a l  C e n t e r ,  a n d  
T u r k e y  C r e e k  Me d i c a l  C e n t e r .  Metro Knoxville HMA LLC is wholly owned and operated by Health 
Management Associates, LLC, with its home office in Naples, Florida.    
 
The project involves n o  construction or renovation, and no inpatient beds are involved in this project. 
 
In January 2013, NKMC was granted CON approval under CN1211-056 for the implementation of diagnostic 
cardiac catheterization services within a single cath lab.   

 
The total cost of the project is $227,225.  This is a capital investment with no renovation or 
construction needed.  Only the costs to modernize the existing cath lab equipment are  required. 
Project funding will be through cash reserves, with funding letters provided in Attachment B-
Economic Feasibility –B. 
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GENERAL CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all of the general criteria for Certificate of Need as set forth in the document 
Tennessee’s Health: Guidelines for Growth, 2000 Edition. 

 
NEED: 
North Knoxville Medical Center is a 108 acute care hospital located in Knox County, TN. The applicants’ service 
area includes Anderson, Campbell, Claiborne, Cocke, Grainger, Hamblen, Jefferson, Knox, Scott, Sevier, 
and Union counties. According to the 2016 Joint Annual Report for Hospitals, approximately 98% of all NKMC 
patients reside in the service area.  The following chart illustrates the service area total population 
projections for 2018 and 2020. 
 
 

Service Area Total Population Projections for 2018 and 2020 
County 2018 Population 2020 Population % 

Increase/ 
(Decrease) Anderson 78,387 79,061 0.9% 

Campbell 41,654 41,787 0.3% 
Claiborne 34,263 34,713 1.3% 
Cocke 37,335 37,663 0.9% 
Grainger 24,244 24,577 1.4% 
Hamblen 66,195 67,028 1.3% 
Jefferson 57,073 58,372 2.3% 
Knox 477,780 488,993 2.3% 
Scott 23,058 23,224 0.7% 
Sevier 104,82

9 
108,46
8 

3.5% 
Union 20,124 20,320 1.0% 

Total 964,942 984,206 2.0% 

Source: The University of Tennessee Center for Business and Economic Research Population Projection Data Files, 
Reassembled by the Tennessee Department of Health, Division of Policy, Planning and Assessment. 

2017 Revised UTCBER Population Projection Series. 
 

     
           2016 Service Area Catheterization Case Volume in the Proposed Service Area 

State ID Facility # of Cath Labs Total Diagnostic 
and Therapeutic 

Cases Per Lab  

 
47242 

 
Tennova Phys Reg Med Ctr 

4 2450 613  

47352 Tennova-North Knoxville 1 79 79  

47332  
   Tennova Turkey Creek 

4* 1975 494  

47212    Ft. Sanders Regional 4 3894 974  

47322 Parkwest Medical Center 5 9222 1844  

01202    Methodist Oak Ridge 2 3628 1814  

32242    Morristown Hamblen 2 1735 867  

78232 LeConte Medical Center 1       275 275  

47282    U.T. Medical Center 5 3564 713  

 Total Average Volume     
Source:  2016 Joint Annual Reports for Hospitals  
 

The applicant reports in the Joint Annual Reports for Hospitals 2015 that diagnostic services were initiated on 
5/27/2015 and reported 0 diagnostic cases for the 2015 report. The applicant reports in the Joint Annual 
Reports for Hospitals 2016 performing 79 diagnostic cases. 
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NKMC addresses their limited diagnostic volumes due to emergent patients requiring interventional care and 
scheduled diagnostic patients with the probability of needing interventional care are better served at the two 
Knox County campuses that perform therapeutic exams, PRMC and Turkey Creek.  Emergency patients that 
likely need interventional care are transported to the other campuses, bypassing the NKMC location. NKMC 
transfers a high number of patients to its other campuses for interventional care, reflecting the need for 
therapeutic capabilities for the patients in the NKMC service area. Moreover the outlying rural areas served by 
NKMC have higher than state average for heart disease, death rates, lower income and elderly populations.   
 
Additionally, the lack of therapeutic capabilities negatively impacts cath lab patient volumes and, less than 
optimal exam volumes result in multi-level inefficiencies.  Fixed costs are increased and staff procedure 
experience and training decline with lower volumes.  The ability to provide both diagnostic and therapeutic 
exams would reduce the need to transfer patients out resulting in higher overall exam volumes. 
 
TENNCARE/MEDICARE ACCESS: 
Tennova Healthcare is in network with all TennCare MCOs in the service area.  
Med icare  # 44-0120   Medica id # 44 -0120 

 
 
ECONOMIC FACTORS/FINANCIAL FEASIBILITY: 
The total estimated project cost is $227,225 and will be funded through cash reserves as documented in 
funding letters provided in Attachment B-Economic Feasibility –B. 
 

 Project Costs Chart:  
 The Projected Costs Chart is located on page 39 of the application detailing a total projected cost of 

$227,225, and the largest expense of Moveable Equipment at $117,225.  This project will be funded 
through cash reserves.  

 
Historical Data Chart:   
The Historical Data Chart is located on page 43 of the application. 

North Knoxville  2015 2016 2017 
Cath exam volume  Initiated in June 120 112 annualized 
Net Operating Rev  $ $4,886,00 $4,714,000 
Net Income   $(320,000) $(370,000) 

 
According to the 2016 Joint Annual reports, the applicant performed 79 cardiac cath procedures. 
 

Projected Data Chart:   
The Projected Data Chart is located in Supplemental 1 of the application. 
 

Projected Cardiac Cath 
Volume 

   

 Year 1 Year 2 Year 3 
Projected Diagnostic Caths 305 381 419 
Projected Therapeutic Caths 101 126 138 
Total Projected Caths 406 507 557 

 
  

Proposed Charge Schedule 
 Year One Year Two 

Gross Charge $44,768 $46,098 

Average 
Deduction 

$37,158 $38,261 

Average Net 
Charge 

$7,610 47,836 
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 Projected Payor mix Year 1 

Payor Source Projected Gross Revenue % of Total 

Medicare $4,544,100 25% 
TennCare/Medicaid $1,817,600 10% 
Commercial $9,906,100 54.5% 
Self-Pay $1,817,600 10% 
Charity Care $90,900 .5% 
Total $18,176,300 100% 

 
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE: 
 
In 2012, NKMC was granted CON approval under CN1211-056 for the implementation of diagnostic cardiac 
catheterization services within a single cath lab.  This application requests the expanded ability to perform 
therapeutic services as well.  While diagnostic services are generally performed to identify or diagnose a 
problem, therapeutic services are performed in order to treat or manage an illness.  The catheterization 
services are provided by physicians from East Tennessee Heart Consultants, a physician’s group comprised of 
22 diagnostic and interventional cardiologists with office at all three Tennova Knoxville campuses.  These 
physicians are capable of performing therapeutic cases and currently provide these services at Physicians 
Regional Medical Center. NKMC’s inability to perform therapeutic services means that patient presenting in 
need of these services must be transferred to another location.  Because these therapeutic exams are 
generally performed to restore blood flow to the patient’s heart it is imperative to reduce any delays, 
including transfers, before the procedure can be performed.   
 
The applicant, NKMC, reports that approximately 400 patients each year are transferred from its Emergency 
Department and inpatient units to another campus in order to receive therapeutic services.  The applicant 
provides a patient transfer destination chart in Supplemental 1, detailing where NKMC patients in need of 
interventional services were transferred. These patients in need of an interventional cardiac procedure are 
better served if NKMC is able to perform these exams in house.  Any delays in beginning an interventional 
procedure could result in greater risk and outcome for the patients.  Patients may also incur the added 
expense of ambulance transfer to another Tennova campus.  Patients needing these services will have 
access on the NKMC campus and without out traveling to the more congested downtown Knoxville areas.   
 
Additionally, if this application is approved, patients scheduled for diagnostic procedures will benefit by 
having access to therapeutic services if needed and not have to undergo a second cath procedure at another 
facility at a later date.   
 
Also, in continuing with the expansion of cardiac capabilities, NKMC is implementing a Chest Pain Center 
similar to the programs at Turkey Creek and PRMC with expected completion in June 2018.   The Chest Pain 
Center will concentrate on patients with acute coronary syndrome and the rapid identification of patient 
presenting with unstable angina.  Plans for the Chest Pain Center include meeting the criteria set forth by the 
American College of Cardiology and the American Heart Association. 
 
The applicant provided an extensive list of educational affiliations on pages 55 and 56 of the application in 
which Tennova Healthcare participates. 
 
 

QUALITY MEASURES: 
Licensed by the Department of Health # 00000045. 
Accredited by the Joint Commission 
The applicant includes the Quality Assurance Program documentation in Attachment B-Need A4. 
 

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED 
 
The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the document 
Tennessee’s Health: Guidelines for Growth, 2000 Edition. 

 



CON#1801-001 Tennova Healthcare, North Knoxville Medical Center 
Cardiac Catheterization - 5 - 

 

Standards and Criteria for All Cardiac Catheterization Services 
 
Applicants proposing to provide any type of cardiac catheterization services must meet the following 
minimum standards: 

 
1. Compliance with Standards: The Division of Health Planning is working with stakeholders to 

develop a framework for greater accountability to these Standards and Criteria. Applicants should 
indicate whether they intend to collaborate with the Division and other stakeholders on this matter. 

 
The applicant intends to fully cooperate with the Division and other stakeholders on this matter. 

 
2. Facility Accreditation: If the applicant is not required by law to be licensed by the Department of 

Health, the applicant should provide documentation that the facility is fully accredited or will pursue 
accreditation by the Joint Commission or another appropriate accrediting authority recognized by the 
Centers for Medicare and Medicaid Services (CMS). 

 
The applicant is licensed by the Department of Health and accredited by The Joint Commission. 

 
3. Emergency Transfer Plan: Applicants for cardiac catheterization services located in a facility 

without open heart surgery capability should provide a formalized written protocol for immediate and 
efficient transfer of patients to a nearby open heart surgical facility (within 60 minutes) that is 
reviewed/tested on a regular (quarterly) basis. 

 
North Knoxville Medical Center does not have open heart surgery capabilities, but does have a 
transfer protocol to Physicians Regional Medical Center.  Physicians Regional has one of the most 
respected and experienced open heart surgery programs in the region and is located eight miles 
south of North Knoxville Medical Center.  NKMC will also maintain a transfer agreement with 
Turkey Creek Medical Center.  See Attachment B Need A3. 

 
4. Quality Control and Monitoring: Applicants should document a plan to monitor the quality of its 

cardiac catheterization program, including, but not limited to, program outcomes and efficiency. In 
addition, the applicant should agree to cooperate with quality enhancement efforts sponsored or 
endorsed by the State of Tennessee, which may be developed per Policy Recommendation 2. 

 
Tennova Healthcare maintains a comprehensive quality program encompassing patient outcomes, 
safety, and performance compared to regional and national benchmarks.  See Attachment B Need A4. 
 

5. Data Requirements: Applicants should agree to provide the Department of Health and/or the 
Health Services and Development Agency with all reasonably requested information and statistical 
data related to the operation and provision of services and to report that data in the time and format 
requested. As a standard of practice, existing data reporting streams will be relied upon and adapted 
over time to collect all needed information. 

 
The applicant will provide the Department of Health and/or the Health Services and Development 
with all reasonably requested information and statistical data related to the operation and provision 
of services. Tennova Healthcare already provides data on its other two hospitals that offer cardiac 
catheterization services and the data is provided from existing data reporting systems and 
processes. 

 
6. Clinical and Physical Environment Guidelines: Applicants should agree to document ongoing 

compliance with the latest clinical guidelines of the American College of Cardiology/Society for 
Cardiac   Angiography   and   Interventions   Clinical   Expert   Consensus   Document   on   Cardiac 
Catheterization Laboratory Standards (ACC Guidelines). As of the adoption of these Standards and 
Criteria, the latest version (2001) may be found online at the following website:  
http://www.acc.org/qualityandscience/clinical/consensus/angiography/dirIndex.htm . 

 
Where providers are not in compliance, they should maintain appropriate documentation stating the 
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reasons for noncompliance and the steps the provider is taking to ensure compliance. These 
guidelines include, but are not limited to, physical facility requirements, staffing, training, quality 
assurance, patient safety, screening patients for appropriate settings, and linkages with supporting 
emergency services. 

 
The applicant will document ongoing compliance with the latest ACC clinical guidelines outlined by 
the ACC. Tennova Healthcare’s two other cardiac catheterization programs are in compliance with 
these standards and the expertise of personnel already in the healthcare systems will be utilized to 
ensure that this new program is compliant. 
 
NKMC will rely on the training and expertise of the staff at the two other Knox County facilities 
that currently provide interventional services.  Experienced staff will be used to train and monitor 
personnel and enable an efficient implementation of interventional services. 

 
7. Staffing Recruitment and Retention: The applicant should generally describe how it intends to 

maintain an adequate staff to operate the proposed service, including, but not limited to, any plans 
to partner with an existing provider for training and staff sharing. 

 
Tennova Healthcare’s two other hospitals in Metro Knoxville already provide therapeutic cardiac catheterization 
services. Experienced staff from those two programs will be utilized to provide training and leadership 
for any newer staff hired for the t h e r ap e u t i c  cardiac catheterization/vascular p r o ce d u re s .  Existing 
trained and qualified staff will be moved from other campuses to help implement the therapeutic procedures 
as needed.  Knoxville has adequate resources of trained, qualified staff to support the services, and Tennova 
Healthcare has a robust and long-standing recruiting process with a demonstrated track record of hiring and 
retaining staff.  NKMC will employ 2 Registered Nurses and 4 cardiac technologists for the project as outlined 
in Supplemental 1. 
 
8. Definition of Need for New Services: A need likely exists for new or additional cardiac 

catheterization services in a proposed service area if the average current utilization for all existing 
and approved providers is equal to or greater than 70% of capacity (i.e., 70% of 2,000 cases) for 
the proposed service area. 

 
Average utilization of existing providers in the service area: 108.6% 

 
Data Sources:  TDH Hospital Discharge Data System (HDDS), Joint Annual Reports (JARS) 
Data Years: 2013-2015 (most recent years of finalized HDDS data), 2015 JARS 
 
Methodology: Determine the three year Cardiac Cath weighted volume (diagnostic and therapeutic) 

performed by each Tennessee hospital in the service area by 13 age groups calculating a 
single year average.  Include all patients seen, both Tennessee resident and non-resident.  
Include all occurrences of Cardiac Cath ICD-9 and ICD-10 Procedure Codes or CPT HCPCS codes 
with a Revenue Code 0481, Cardiology - Cardiac Cath Lab.  Summarize cases based on the 
highest weighted code.   

 
 Cardiac Cath ICD-9, ICD-10 and CPT codes and categorizations determined with assistance 

from the Bureau of TennCare and the Tennessee Hospital Association.  Note: ICD-10 coding 
began the fourth quarter of 2015.   

*CPT codes 92950, 36600 were removed from the data pull for this modified run. 
  
The service area for the current application includes Anderson, Campbell, Claiborne, Cocke, Grainger, 
Hamblen, Jefferson, Knox, Scott, Sevier, and Union counties.  Acute care hospitals found in this area (during 
the years 2013-2015) are Methodist Medical Center of Oak Ridge, Tennova Healthcare-LaFollette Medical 
Center, Jellico Community Hospital, Claiborne County Hospital, Tennova Healthcare-Newport Medical Center, 
Morristown-Hamblen Healthcare System, Lakeway Regional Hospital, Tennova Healthcare-Jefferson Memorial 
Hospital , Fort Sanders Regional Medical Center, Tennova Healthcare, University of Tennessee Memorial 
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Hospital, East Tennessee Children’s Hospital, Parkwest Medical Center, Tennova Healthcare-Turkey Creek 
Medical Center, Tennova Healthcare-North Knoxville Medical Center, Pioneer Community Hospital of Scott, 
and LeConte Medical Center. 
 
Jellico Community Hospital (State ID 07252), Clairborne County Hospital (State ID 13202), East Tennessee 
Children’s Hospital (State ID 47292) and Pioneer Community Hospital of Scott (State ID 76212) did not record 
any claims in the time period with Revenue Code 0481, Cardiology - Cardiac Cath Lab. 
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From the 2015 Joint Annual Reports (JAR) of Hospitals there are 24 Cardiac Cath labs in operation in the 
service area: 
   Methodist Medical Center of Oak Ridge – 2 labs 
   Morristown-Hamblen Healthcare System – 2 labs 
   Fort Sanders Regional Medical Center – 4 labs 
   Tennova Healthcare – 3 labs 
   University of Tennessee Memorial Hospital – 5 labs 
   Parkwest Medical Center – 5 labs 
   Tennova Healthcare-Turkey Creek Medical Center – 4 lab* 
   Tennova Healthcare-North Knoxville Medical Center – 1 lab 
   LeConte Medical Center – 1 lab 
 
*2015 JARs reported 1 lab for Turkey Creek, consultants for this project confirmed with hospital that number 
reported should have been 4 labs, resulting in a total of 27 labs for the service area. 
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*2015 JARS reported 1 lab for Turkey Creek, consultants for this project confirmed with hospital that number 
reported should have been 4 labs, resulting in a total of 27 labs for the service area. 
 
(Four of the hospitals listed in the Table above reported zero cath labs, but showed slight weighted exam 
numbers, most likely due to billing inconsistencies.)  

 
9. Proposed Service Areas with No Existing Service: In proposed service areas where no existing 

cardiac catheterization service exists, the applicant must show the data and methodology used to 
estimate the need and demand for the service. 

 
Projected need and demand will be measured for applicants proposing to provide services to 
residents of those areas as follows: 

 
Need: The projected need for a service will be demonstrated through need-based epidemiological 
evidence of the incidence and prevalence of conditions for which diagnostic and/or therapeutic 
catheterization is appropriate within the proposed service area. 

 
Demand: The projected demand for the service shall be determined by the following formula: 

 
A. Multiply the age group-specific historical state utilization rate by the number of residents in 

each age category for each county included in the proposed service area to produce the 
projected demand for each age category; 

 
B. Add each age group’s projected demand to determine the total projected demand for 

cardiac catheterization procedures for the entire proposed service area. 
 

Not applicable; the proposed service is in an area with existing service providers. 
 

 
 

10. Access: In light of Rule 0720-4-.01 (1), which lists the factors concerning need on which an 
application may be evaluated, the HSDA may decide to give special consideration to an applicant: 
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a. Who is offering the service in a medically underserved area as designated by the United 
States Health Resources and Services Administration? 

 
North Knoxville Medical Center’s service encompasses designated medically underserved 
areas by the United States Health Resources and Services Administration including 
Anderson,  Campbell, Claiborne, Cocke, Grainger, Scott, and Union counties. 

 
b. Who documents that the service area population experiences a prevalence, incidence 

and/or mortality from heart and cardiovascular diseases or other clinical conditions 
applicable to cardiac catheterization services that is substantially higher than the State of 
Tennessee average; 

 
According to the Tennessee Department of Health, Division of Health Statistics, the average 
age adjusted mortality rate from diseases of the heart was 317 deaths per 100,000 across 
Tennessee. The counties in North Knoxville’s service area with the higher average age- 
adjusted mortality rates from diseases of the heart are Claiborne, Cocke, Scott, Campbell, 
Union, and Sevier counties. 

 
c. Who is a “safety net hospital” as defined by the Bureau of TennCare Essential Access 

Hospital payment program; or 
 

North Knoxville Medical Center is not designated as a safety net hospital. 
 

d. Who provides a written commitment of intention to contract with at least one TennCare 
MCO and, if providing adult services, to participate in the Medicare program. 

 
 
Specific Standards and Criteria for the Provision of Therapeutic Cardiac Catheterization Services 
 
Applicants proposing to provide therapeutic cardiac catheterization services must meet the following minimum standards: 
 

14. Minimum Volume Standard: Such applicants should demonstrate that the proposed service utilization will be a 
minimum of 400 diagnostic and/or therapeutic cardiac catheterization cases per year by its third year of operation.  
At least 75 of these cases per year should include a therapeutic cardiac catheterization procedure.  Annual volume 
shall be measured based upon a two-year average which shall begin at the conclusion of the applicant’s first year 
of operation.  Only cases including diagnostic and therapeutic cardiac catheterization procedures as defined by 
these Standards and Criteria shall count towards meeting this minimum volume standard. 

 
Projected Cardiac Cath 

Volume 
   

 Year 1 Year 2 Year 3 
Projected Diagnostic Caths 305 381 419 
Projected Therapeutic Caths 101 126 138 
Total Projected Caths 406 507 557 

 
 

15. Open Heart Surgery Availability: Acute care facilities proposing to offer adult therapeutic cardiac 
catheterization services shall not be required to maintain an on-site open heart surgery program.  Applicants 
without on-site open heart surgery should follow the most recent American College of Cardiology/American Heart 
Association/Society for Cardiac Angiography and Interventions Practice Guideline Update for Percutaneous 
Coronary Intervention (ACC/AHA/SCAI Guidelines).  As of the adoption of these Standards and Criteria, the latest 
version of this document (2007) may be found online at: 
http://circ.ahajournals.org/cgi/reprint/CIRCULATIONAHA.107.185159  
 
Therapeutic procedures should not be performed in freestanding cardiac catheterization laboratories, whether 
fixed or mobile. Mobile units may, however, perform therapeutic procedures provided the mobile unit is located on 
a hospital campus and the hospital has on-site open heart surgery.  In addition, hospitals approved to perform 
therapeutic cardiac catheterizations without on-site open heart surgery backup may temporarily perform these 
procedures in a mobile laboratory on the hospital’s campus during construction impacting the fixed laboratories. 
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NKMC has in place transfer agreements with PRMC and Turkey Creek Medical Center which both have open heart 
surgery capability.  See the Transfer Agreement, Attachment B-Need A3. 
 
 
16. Minimum Physician Requirements to Initiate a New Service: The initiation of a new therapeutic cardiac 

catheterization program should require at least two cardiologists with at least one cardiologist having performed 
an average of 75 therapeutic procedures over the most recent five year period.  All participating cardiologists in 
the proposed program should be board certified or board eligible in cardiology and any relevant cardiac 
subspecialties.   

 
The applicant provides a historical chart of cardiologist’ procedure volumes for 2015 and 2016 in Supplemental 1 of the 
application.  Two of the six cardiologists listed had performed over 75 therapeutic exams for those years. 
 

17. Staff and Service Availability: Ideally, therapeutic services should be available on an emergency basis 24 hours 
per day, 7 days per week through a staff call schedule (24/7 emergency coverage).  In addition, all laboratory staff 
should be available within 30 minutes of the activation of the laboratory.  If the applicant will not be able to 
immediately provide 24/7 emergency coverage, the applicant should present a plan for reaching 24/7 emergency 
coverage within three years of initiating the service or present a signed transfer agreement with another facility 
capable of treating transferred patients in a cardiac catheterization laboratory on a 24/7 basis within 90 minutes of 
the patient’s arrival at the originating emergency department. 

 
The applicant states that NKMC staff will be available on an emergency basis, 24 hours per day, 7 days per week utilizing a 
call schedule.  Staff must be within 30 minutes of the cath laboratory. 
 

18. Expansion of Services to Include Therapeutic Cardiac Catheterization: An applicant proposing the 
establishment of therapeutic cardiac catheterization services, who is already an existing provider of diagnostic 
catheterization services, should demonstrate that its diagnostic cardiac catheterization unit has been utilized for an 
average minimum of 300 cases per year for the two most recent years as reflected in the data supplied to and/or 
verified by the Department of Health. 

 
The applicant reports in the Joint Annual Reports for Hospitals 2015 that diagnostic services were initiated on 5/27/2015 
and reported 0 diagnostic cases for the 2015 report. 
 
The applicant reports in the Joint Annual Reports for Hospitals 2016 performing 79 diagnostic cases. 


